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ORIGINAL DEPARTMENT. 


CoMMUNICATIONS. seemed also to be unusually small. The child 
| was dead, and the mother seemed barely to 
| survive. I well remember remarking to the 
OBSTETRICAL REMINISCENCES. | husband that I felt apprehension she would 
| never survive another labor. 
By F. K. Baney, M. D., She recovered slowly, and was feeble for some 
Of Knoxville, Tenn., i time. During the summer or fall of 1853, I was 
I. Rupture of the Uterus. | called again to attend the lady, and repaired 
“This formidable and very fatal accident,”’ | with reluctance and many fears to the bedside. 
ays Dr. Churchill, “ has long been known to | At this time I learned that the family had de- 
practitioners in midwifery.” | cided to place the case in the hands of a mid- 
Dr. Trask, in American Journal of Medical | wife, who was quite a sensible person. Labor 
Science, for January and April, 1848, has a commenced in the morning, and the pains be- 
monograph upon the subject. Ten authors in | Came after an hour oz two, very severe. At 
133,520 patients, give 111 cases, or about one | 11 A. M., the lady attendant found a hand 
in 1,203. One case only has fallen under my protruding from the vagina, and advised that 
observation. I will briefly give the obstetri- | 1 should be called. Being away from home, E 
cal history of the patient. did not see her till1 P. M. 
She was an intelligent and interesting lady, Then the hand was without the vulva, and 
native of Scotland, and married at about 20, ; With the arm terribly swollen. 
in 1844 or 1845. I was called to attend her| Uterine contraction had been very severe 
in her first confinement some time in 1846. It | and expulsive for three or four hours. So 
was a foot presentation, and I at once found | swollen was the arm that it was impossible to 
that the pelvis was narrower than usual. ‘The | introduce my hand in order to turn, besides the 
head was a long time passing to the lower | os wasveryrigid and unyielding. I at once gave 
strait, and was besides further delayed by an | a full dose of morphia in the hope of mitigating 
unusually rigid perineum. The head, though | pain, and relaxing the uterus so that I might 
uot large, was much elongated. Pressing ; complete labor by podalic version. I imme- 
upon the funis caused death at the commence- | diately sent for chloroform, and requested 
ment of severe labor. counsel. My friend Dr. O. P. Strobridge, was 
Recovery soon followed, and in about 18 | called, and arrived promptly. Dr. 8. at once 
months she was delivered of a second child, | brought her under the influence of the anzs- 
but was attended by another physician. 1 | thetic, when the pains became much less vio- 
leamed the presentation was of the head; | lent. 
labor severe, and the child not alive. In due} I cautiously carried my right hand alongside 
course of time pregnancy again occurred, and | the protruding arm, and slowly the rigidity of 
When taken sick I was called. It was on the | the os, allowed its introduction to the uterus. 
4th of July, in 1850 or 1851. Found labor | To my surprise and sorrow, I soon found that 
Well progressing, the knees in presentation. | my hand was among the intestines. Besidesa 
The labor was lingering, and I was more fully | consciousness of what had occurred to the ute- 
‘onvinced than at first that the pelvis was | rine parietes, there was the peculiar het and 
tarrow. The perineum, besides being rigid, | sickening sensation described as being felt, on 
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handling the intestines, as they lie in the ab- | 
dominal cavity. 

No part of the child had escaped at the 
rent, and I at once returned my hand to the | 
uterine cavity, and reached the knees without | 
any trouble. Delivery was effected in a short | 
time. The rupture was on the left side at | 
about the lower third, and extended parallel | 
to the longitudinal fibres. 

Peritonitis quickly followed, and my patient | 
died, after having suffered intensely for about | 
thirty-six hours after delivery. No notes 
were taken atthe time, and the above is given | 
wholly from memory. No post-mortem ex- | 
amination was made. Of the 303 cases cited | 
by Dr. Trask, 16 were presentations of the | 
shoulder, arm or side. Of the 16 only five 
recovered. 

Regarding the diaguosiic signs of rupture 
of the uterus, but little can be said. In nar- 


row pelvis, there is more or less danger of this 


accident. In this case, I have not the least 
idea when the rupture occurred, as the expul- 
sive efforts were very violent for some hours. 

It being impossible to introduce the hand 
to assist in any degree in the removal of the 
child, I was very certain that I had no 
direct agency in causing it. It was only by 
means of chloroform that there was anything 
effected in ascertaining the condition of the 
uterus, or facilitating delivery. 

The only hope that I entertained of a favor- 
able issue in the case, was the possible occur- 
rence of what is commonly known as 


“Spontaneous Evolution.” 


I had, on one occasion, some years previ- 
ously been made happy in nature’s kind inter- 
ference in a shoulder case. It was reported 
in the North-Western Medical and Surgical 
Journal, for September, 1852, and I need offer 
no apology for repeating it in this connection. 

On the 20th January, 1843, at 5P. M., I 
was called to visit Mrs. D . aged about 40, 
mother of several children. Found that she 
bad been in labor all day, and had deferred 
sending for medical aid, “in hopes to get 
along without.” 

On examination, found that the left hand 
and arm had passed so low that the shoulder 
could easily be felt. The os uteri was dilated 
to a considerable extent, and each contraction 
pressed so hardas to push the hand almost 
without the os externum. 

The whole extremity was so swollen as to 
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fil] the yagina, rendering it impossible to pass 
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my hand into the uterus, in order to bring 
down the feet. The woman was considerably 
exhausted, and very much agitated withal. ] 
immediately gave her a full dose of opium, and 
during each pain pressed as hard as was prae. 
ticable against the arm. 

Proceeding in this manner during a dozen 
or more pains, the shoulder began to recede q 


| little, carrying the arm higher up in the 


vagina. Encouraged by such appearances, ] 
persevered for nearly half an hour more, 


| when to my joy the arm and hand suddenly 


went beyond reach. Ina short time the fee; 
presented, and the labor was soon finished, 
The child appeared as though it had been 
dead some time; it. was full grown, weighing 


| over seven pounds. 


The rationale of the process resulting as 
above stated,I then gave in the following 
words : F 

“Each pain tended to push the shoulder in- 
to the vagina; after it had advanced to a cer. 
tain limit, no further progress would be made; 
pressure upward upon the shoulder prevented 
any advancement, and the contraction of the 
fundus would push the feet down, and also 
give a rotary motion to the whole body. After 
the body of the child had turned to a certain 
extent, the presenting shoulder would be 
drawn back into the womb. The action of 
the fundus was the same as that of one hand 
of the obstetrician pulling down the feet,while 
the other pushes upward against the present- 
ing shoulder.” 

Ihad attended the woman in one or two 
confinements previously, and labor had pro 
gressed and resulted very favorably. The pel- 
vis was broad, and the patient very strong. 
If the pelvis had been narrow, evolution could 
not have occurred. It was before the days of 
chloroform and the benefits of an anesthetic 
could not aid in the case. 

In Braithwaite, Part X, art. 133, is the re- 
report of a like case, from the Lancet for May 
25., 1844, by Dr. John Edwards of Dorchester. 
Laudanum was given, and pressure employed 
against the protruding arm. He states that 
the head and arm ascended, the breech and legs 
at once entered the pelvis, and labor thus 
concluded. It is not stated how many chil 
dren she had had previously. 

In Part XIV Braithwaite, art. 167, is the 
record of a case from Monthly Journal of Mei- 
ical Science, Jan., 1846, by Prof. Paul Dubois, 
in which version was effected, or perhaps ve 





Feb. 26, 1870. | Communications. 
sion by evolution. It is not stated whether | “Bya vaginal examination, I discovered the 
the protruding arm was retracted, but it is in- | hand protruding externally, and, on passing 
ferred, in the statement that the shoulder was | the finger into the vagina, felt what I con- 
pushed up. The editor of Retrospect very | sidered the shoulder. Gave full dose of laud- 
properly inquires why a powerful dose of opiun anum, and prepared to turn. Found what was 
was not given before proceeding with the supposed to be a shoulder, to be the breech 
manipulations. | which presented, and labor was finished, the 

In Part XVI Braithwaite art. 148, is men- | hand and arm retiring.” 
tioned a case from the Lancet,Aug. 21st, 1847,; Mr. Winterbottom then remarked that this 
where the arm had presented itself some | might be considered by some to be the result 
hours Lefore the accoucheur (J. Jones Esq.,) | of the process misnamed “ spontaneous evolu- 
arived. | tion.” 

He adopted the plan practiced by the Elder| The three cases above named were first re- 
Ramsbotham, viz: that of perforating the | ported in the British Record, the editor of 
chest, with a view to evisceration. He says which takes occasion to observe, “‘ that it is to 
*Jaccordingly introduced a large perforator | be hoped the matter is placed in a clear light,”’ 
between the ribs. Scarcely had the instru- and denies “‘that such cases ever occur.” The 
ment entered the thorax, when a severe ex- | three last are in my opinion merely misplaced 
pulsion pain came on. In the meantime, it | breech presentations with a hand down. Dr. 
was the work of a second,—the body of the | Rapronrp’s cases are clearly so, for the hands 
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child receded, the arm followed, and I had | 
barely time to withdraw the instrument be- | 
fore the breech presented. A few minutes af- | 
terward the labor was over, and the woman | 
recovered without any unfavorable symp- 
toms.”” 
Weare not told how the penetration of the | 
thorax caused evolution; but it does seem that 
alittle pressure upward upon the prolapsed | 
am, or the shoulder, might have produced | 
the same result, without resorting to means | 
certain to destroy the life of a child, not | 
mown to be dead. No opiate was given. 
In Braithwaite Part XVIII. art. 54, is the | 
record of two cases by Dr. T. Radford. In the 
first, he found the right hand down, and the | 
entire arm protruding. The scapula was | 
placed forward, and the clavicle rested | 
imly against the upper portion of the left 
descending ramus of the pubis. A drachm of 
laudanum was given, and 3xviij blood drawn. | 
He made an ineffectual attempt to introduce | 
the hand to turn, and, finally, the breach pre- 
sented, which came down followed by the 
thighs, body, and head with the left arm. The 
tight arm, he says, remained fixedly stationary. 
Inthe second case, the left arm came down, | 
the corresponding scapula was forward, and 
the clavicle pressed against the right ramus of 
the pubis. Labor was finished in the same 
manner as the first. The left arm remained 
Sationary, One drachm of laudanum given. 
In art. 155, is a case reported by Henry 
Winterbottom, of Manchester, as one of the 
sotamed “‘ Spontaneous Evolution.” He says, | 


| as a distinct phenomenon in labor. 
| case attended with rupture, it was my inten- 


did not recede. 

In part XLVIII, Art. 98, Braithwaite, is 
related a case by Dr. RICHARD HopGEs, from 
Edinburgh Medical Journal, June, 1863, which 
the reporter considers as spontaneous eyolu- 
tion. But, although a hand presented, stili 
the breech came down, and the arm and 
shoulder remaining under the arch of the pu- 
bis, and not receding. 

Dr. H. alludes to the diversity of opinion 
regarding such cases, but still considers his as 
one of spontaneous evolution. 


There seems to be a preponderance of au- 


| thority favorable to “ spontaneous evolution,” 


In the 


tion after the patient had been brought under 
the influence of chloroform, to crowd upon the 
hand, in hopes to effect an evolution. But the 
contractions continued so strong that no im- 
pression could be made, and an attempt at po- 
dalic version was the only alternative. In 
1858 or 1859 I attended an Irish woman in la- 


| bor, who already had several children. “A 
| hand-down to the world’’ was the occasion of 


calling on medicai aid. 

Labor had progressed rapidly, and an arm 
swollen and livid was in the vagina. I gave 
a full dose of opium, and fora time attempted 
to push back the protruding member. Failing 
in this,I at once introduced my hand, and 
brought down the feet. In labors occurring 
before the sixth month, I have frequently 
found the child lying transversely, with some- 
times a hand presenting. In such cases it is 
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of no consequence whether we change 
the position or not, because in a good sized 
pelvis, the foetus can escape in almost every 
shape. 

Some of the writers upon midwifery explain 
the causes which lead to the abnormal posi- 
tions which are made the subject of the above 
remarks, but it is not proposed to discuss 
them. The difficult, and unusual cases in 
obstetrics, are unwelcome both in theory and 
practice. 

Many practice for years, without encounter- 
ing a case of ‘‘spontaneous evolution.”’ Prof. 
Bedford says: “‘I must confess that I have 
never, in the course of my observation, met 
with an instance of what may be properly 
termed ‘spontaneous evolution.’’? He does 
not doubt the testimony of others, and remarks 
that it is extremely rare. It is mentioned by 
Dr. Rieche that it occured only ten times in 
220,000 labors at Wurtemburg, while Drs. 
Johnson and Sinclair report two cases in 13,- 
748. In Vienna Hospital, under Dr. Sparth. 
there was but one instance in 12,523 cases. It 
is very fatal,as Denman mentions 30 cases, 
and but one survived. 

All concur in the idea that no reliance 
should be placed in the possibility of its tak- 
ing place, but always bring down the feet if 
possible. 

[TO BE CONTINUED.| 


THE RELATION OF RHEUMATISM OF 
THE UTERUS, TO CALCAREOUS 
DEGENERATION OF THE 
PLACENTA. 


Ey W. H. Bryant, M. D., 
Of Savannah, Md. 


During the Summer of 1864, I was requested 
to see Mrs. Bond, primipara, aged 22, on ac- 
count of periodic and spasmodic pain in the 
uterus. She was then in her fourth month of 
gestation. I found her presenting the follow- 
ing symptoms : five days before which, at the 
dinner table, she felt uneasy sensations in the 
uterine region, which continued to annoy her 
more or less up to 8 o’clock that night, when 
they assumed a regular paroxysmal and spas- 
modic character. An old lady living in the 
house with her, administered some castor oil 
with other household remedies, which she 
says brought relief in the course of the night. 

Three days after, however, the pains re- 
turned suddenly and were of the same paroxys- 





mal character, but lasted longer, and were 
more severe, being accompanied with nausea 
and vomiting. I administered to her at one 
a full dose of morphia, and directed warm hop 
fomentations to the hypogastric region. In ap 
hour’s time she was relieved of the acutenegs 
of her suffering. The after treatment con. 
sisted in a chloroform and aconite liniment 
rubbed over the seat of pain. For the next 
two or three months she had a return of the 
pain once a week, or at furthest after two 
weeks, on several occasions accompanied 
with nausea and vomiting. The pain always 
yielding readily enough to the opiates, fomen. 
tations, etc., etc. By the 10th of March she 
had completed her term of gestation, and labor 
had set in, which terminated in the birth of 
the child in about six hours, with not more 
than the usual amount of suffering. The pla. 
centa came away in about an hour, and pre. 
sented such an unusual appearance that it 
caused me to examine it more minutely. I 
found in place of a circular, well developed 
organ, an oblong, irregular, nodulated mass. 
The fcetal surface being more irregular than 
its circumference ; in some places it would not 
measure more than one-sixth, or one-fourth of 
an inch in thickness ; while in other places it 
would measure at least two inches, the whole 
surface being very firm and unyielding. The 
maternal surface presented a gracular, gritty 
feeling, as if it had been sprinkled with sand, 
or spicules of bone. The umbilical cord was 
in a healthy condition. The child was vigor- 
ous and in every respect healthy. 

The mother’s recovery was the same as 
though no rheumatism or diseased placenta 
had occurred. The next case I observed, pre- 
senting the same characters, occurred in the 
fall of 1867, in a healthy multipara, aged 27; 
she first observed the pains during her seventh 
month of gestation ; they continued to annoy 
her until she completed her eighth month, 
and were of the same paroxysmal, spasmodic 
nature. There was nothing unusval in her 
travail, which terminated in the birth of the 
child in seven or eight hours from the first 
setting in of labor; the placenta, however, 
was over an hour in becoming detached, and 
presented the same irregularities. Its ma 
ternai surface was studded over with the same 
granular, gritty substance mentioned in the 
last case. The umbilical cord was healthy. 
Mother and neonatus as well as if nothing ab 
normal had occurred during pregnancy. 
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Last year, 1869, I noticed two more cases— 
poth multiparee, similar to the above; in both 
the placenta was detained beyond the usual 


length of time, and presented the same granv- | 
lar appearance on their maternal surface. In | 
one of these cases the pain and vomiting were | 
so severe that I at one time feared placentitis ; | 


but the pain not being localized, and a single 


hypodermic injection of morphia sulph., over | 


the lumbar region, sufficing to allay all the 
distress for several days, I felt warranted in 
stating to the lady as wellas to her husband 
the condition of the placenta, and when her 
accouchment took place, my opinion was veri- 
fed. The placenta presented the same ap- 
pearances as in the other cases heretofore 
stated. 


MEDICAL NOTES IN VIRGINIA. 

By Freperick Horner, Jr., M. D. 
Typhoid Fever. 

In the Southern States typhoid fever is pre- 
valent; the impoverishment from want of 
suitable food, clothing and shelier among the 
poorer class imparts to this disease the fea- 
tures of the famine fever of London, not in 
itself destructive and rarely fatal. It corre- 
sponds rather with the “low fever of our 
medical nomenclature” than with any of the 
wore violent forms of the malady. It is dan- 
gerous from its distressing consequences, and 
leaves the unhappy victim predisposed by 
weakness and exhaustion to the attack of 
more acute complaints—as neuralgia, jaun- 
dice and rheumatism. Dr. Rost. NELSON, 
of Charlottesville, Va.,a talented physician, 
lost his life after an attack, by eating heartily 
of beefsteak. The most desperate state is 


probably connected with intestinal perfora- | 


tin. The critical period is invariably mark- 
ed by an increase of temperature ; 107° has 
proved a fatal sign when accompanied by a 
feeble pulse, a dry and red tongue and tympa- 
nites. 

In the Massachusetts General Hospital the 
statistics from 1836 to 1838, show not a single 
death from this fever. There is no condition 
% low, no symptom so fatal that death should 
be considered as inevitable. The post-mor- 
‘em reveals dark ash colored ulceration of the 
mucous membrane and of the glands near the 
‘ecum of the intestines. 

In the treatment, the most cautious watch- 
fulness is requisite. Evacuants, diaphoretics 
ind aiteratives with cups, leeches and poul- 
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| tices are useful, and after the ninth day mer- 
| cury, quinia and oilof turpentine will prove 
excellent remedies. Often the nervous suffer- 
ing is intense, when anodynes may be em- 
ployed. 

Paralysis—Apoplexy. 

During the past year paralysis the sequel 
of apoplexy in persons advanced in life, and 
| sufferers by reverse of fortune has been very 
/common. In every case of paralysis it is of vital 
| importance to keep the patient quiet and seclu- 
| dedfrom company. The attack may be averted 
| by proper precaution on the accession of the 
| premonitory symptoms. The disorder is of- 
| ten so slight that it is easily overlooked. Men- 
| tal peevishness, depression of the animal spir- 
| its, an inaptitude for mental work—difficulty 
| to concentrate the attention, defect of the ar- 
| ticulation of certain letters, words, and sen- 
tences are always characteristic symptoms of 
disease of the brain, and may end in a serious 
lesion of this organ. 

The observations of modern pathologists 
prove that the fibrin of the blood in apoplexy 
is diminished and in general there is found to 
be an increase of the corpuscles. In one in- 
stance the quanity of fibrin on the second day 
of the attack was found to have fallen to 1.9, 
while that of the corpuscles had risen to 176.5. 
Thus it would appear that the want of due 
proportion between the fibrin and the corpus- 
cles may have been the cause rather than the 
effect of the apoplectic seizure. 

A variety of symptoms depend upon the 
point of the cerebra] lesion. <A total inter- 
ruption of the conducting function of the cord 
above the origin of the phrenic nerve extin- 
guishes life by stopping the function of respi- 
ration. One or all of the cerebral functions 
may be left impaired, the mind enfeebled the 
power of motion limited, the faculty of sensa- 
tion extinguished; and the unhappy subject of 
the attack becomes more or less crippled in 
body and maimed in-intellect. The sheet an- 
chor of the physician in such cases of the acute 
forms of apoplexy, the precursor of paralysis, 
are the lancet, cups or blisters, purgatives, 
low diet, and absolute rest; and during con- 
valescence the use of tonics, antispasmodics 
and bromide of potassium, which modifies reflex 
action by its effect on the grey matter of the 
brain and cord. There is usually extensive 
extravasation of blood in the substance of the 
brain depending upon the rupture of some one 
of the cerebral vessels. When large it will be 
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fatal in spite of us, and the best that the pa- HospiraL ReEportTs. 
tient can expect is permanent palsy. 

The classes of persons attacked, are those 
whose ancestors have had the same disease, PHILADELPHIA HOSPITAL. 
who possess a particular conformation of body 
and who have reached a certain period of life. January 26, 1870. 

By F. F. Maury, M. D. 


Intemperance often paves the way. Thus: 
One of the Surgeons to the Philadelphia Hospital, 


** The gods are just, and of our pleasant vices Lecturer on Venereal and Cutancous diseases in 
Make instruments to scourge us.” } the Jefferson Medical ollege, etc. ete, 


Rheumatism. | (REPORTED BY HERMANN W. NEWCOMB,) 

Acute rheumatism has also a habitat in our | 
midst. 

Persons with light-blue eyes suffer from it 
more than the dark-eyed. The symptoms at | GENTLEMEN:—The first few moments of th 
first are confined to the small and large joints | hours this morning I shall devote to a hasty, ye Mf iio, 
until toward the 13th day, when abnormal | Comprehensive, consideration of Gonorrhora as met Hi on 
signs of the heart indicate a complication with in the female, a topic of much interest from affecte 
from endo- or pericarditis. The latter often | °Ye'y Point of view, and one that I regret, lack of 
supervene without avy external manifesta- | te will not permit me to enlarge upon as fally as HM i 
tion of disease. In anemic patients the dull- | ™° patie hg ye — You per cethr 
ness on percussion over the apex of the heart, — a # tone Sw Gomorra ee ee 
the murmur, the blowing and friction sounds is of frequent occurrence, knowing as you Silas plicati 


‘ : the disease is extremely common in man. But on 
are not heard. The violent pain and effusi ae . valvit 
olent pain and effusion this is not so. Women give many more gonorrhea 


in the pericardium are sometimes the causes | than they get in return, and the reason of this mut fl 
of death. at once be evident to you. The vagina is constant Th cocieg 
After the acute symptoms of rheumatism ly lubricated by a thick tenacious mucus thi eee 
are subdued, bromide of ammonium, gr. xv. or | serves to a greater or less extent to po He oy 
xx. every three hours, operates as a powerful | tect its mucous membrane. On account d Ps * 
diuretic, and changes also the quality of the | its anatomical conformation cleanliness is read pr 
circulating fluids and secretions. In the Penn- | ly instituted; and being less sensitive than the uation 
sylvania Hospital Reports for 1869, Dr. Da | urethra of the male, it is not so susceptible to mor HM nay 
Costa, in his interesting article on the Thera- | bid impressions. Another reason is, that thee Mani 
peutics of Acute Rheumatism, says: Over | chronic discharges so prolilic a cause of this disease, Vay 
the pains and aches of this disease, the brom- | are far less frequent in man than in woman. TWH form ¢ 
ide of ammonium exerts an undoubted con- | causes of female blenorrhagia are various, amo i oo, 
trol. Asto the mode of action of this remedy, which may be enumerated direct contagion, exces HH fic], 
we can only offer a conjecture. It may be sive venery, violence in the sexual act, the influence brane 
partly by its sedative action on the nervous | of cold, foreign bodies such as pessaries, onanlsti@ be co) 
system and circulation, partly as an elimina- | @¢»¢te But from whatever cause it may originate MI shole 
tive, particularly as a diuretic that it is effi- the symptoms characterizing its presence, and the this is 
elent. course it pursues differs in no essential particular true p 
And if it be claimed for the bromides that | ™Y enapdierioncatoe the vulva, in Ge Soe overe 
they are anesthetics to the uerves of the the urethra or uterus, and indeed may extend to the greate; 
y relics ee: ., ‘ : lve : 
mucous membranes, and depressors of their ovaries through the Fallopian tubes and even inv anima 
, age the peritoneum, although such cases I scarcely need design 
action, may not their iaflue hee ON serous MEM- | peryark, are extremely rare. The inflammation gyicy, 
branes be the same. When this salt cumees seldom confined exclusively to the vulva, altho] pu: 4) 
diarrhea, the acetate of potassa, with tincture its primary seat may be there, the morbid action como, 
of digitalis, may be the substitutes. having a lively tendency to extend its influence,amli she m, 
The waters of the mineral springs of Vir-| the urethra and vagina as a general thing’soon b+ sina} 
ginia often prove salutary where medicines | come involved. The pat ient's attention is usuly— exten: 
have failed. first attracted to the genital organs by an unuswli] involy 
ae =>. ae as desire for sexual intercourse, pruritus, and the womb 
Dr. ALoysivus C. Clemens, a distinguished | heat, tumefaction, and redness. If the vulya b any d 
physician of Frankfort on the Main, and an ardent | examined, there wili be noted an exaggeration 9] uterin 
coutributor to Goethe-literature, recently died in | the usial secretion of the labia, the nymphe are impor 
that city at the age of 77 years, tremely sensitive, somewhat swollen and intole treaty 





Gonorrhoea in the Female. 


tinue j 


sympt 
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ofmanipulation. The tumefaction increases, as does 
ihe pain, heat, and redness; and the discharge, 
which Was mucous and slightly increased in quanti- 
ty, now becomes profuse muco-purulent and of a 
geenish-yellow color. The ducts of the vulvo-va- 
gnal glands, and even their parenchyma, occasional- 
iy become implicated, and when this is the case, if 
they be sought for with the finger, they may be felt 
within the labia, and on the border of the posterior 
commissure, greatly increased in volume and ex- 
cessively painful upon pressure. Their involve- 
ment is an extremely painful complication, render- 
ing the patient unable to sit or walk without much 
inconvenience, and frequently resulting in suppura- 
tion and the formation of an abscess, that may 
titer discharge near the natural ducts of the gland 
or on the integumental surface of the labium of the 
afected side. If the vulvitis be permitted to con- 
tinue its course uninterrupted, there, in all probabili- 
ty, will be an extension of the inflammation to the 
urethra, which, although not unfrequently the seat 
of blenorrhagia, is rarely affected primarily, its im- 
plication being most generally a consequent upon 
vivitis or vaginitis. If this should occur, the 
symptoms are titillation, pain, and heat in the part, 
ad severe scalding upon micturition. If the cervix 
sesicee be implicated, micturition will be still more 
frequent and painful, and the urine probably be 
lightly tinged with blood. On account of exces- 
sive sensitiveness, coitus is impossible and the slight- 
est pressure give rise to severe pain. The inflam- 
mation runs much the same course as in man, and 
may either terminate in resolution or pass into a 
chronic stage. 

Vaginitis, however, is by far the most common 
fom of gonorrhoea in women. The inflammation 
is generally superficial, although it may occupy the 
follicles, the entire thickness of the mucous mem- 
brane and the sub-mucous cellular tissue. It may 
ve confined to circumscribed spots, or engage the 
whole of the vaginal mucous surface; and when 
this is the case, the discharge is abundant, contains 
tue pus, and the walls of the vagina are sometimes 
covered with florid granulations and eroded to a 
greater or less extent. M. Donné described an 
aimaleule found in the pus of vaginitis which he 
designates Tricomonas, aud upon the presence of 
which he supposed the disease to be dependent. 
But this is probably an incorrect view, for the fri- 
tononas is not found in the discharge from the 
the male urethra, having its origin in this very va- 
ginal pus. Gonorrhceal vaginitis not uncommonly 
extends to the uterus. ‘The cervix alone may be 
involved, or as in some rare cases the body of the 
Womb and the Fallopian tubes, I am ignorant of 
any distinguishing ordinary uterine catarrh from 
uterine blennorrhagia, but this is a matter of little 
importance, as they both are amenable to the same 
Teatment, 





Diagnosis.—By means of the speculum, little 
difficulty is encountered in making a diagnosis of 
blennorrhagia affecting any part of the female geni- 
tal organs. We are indebted to M. Recamier for 
the re-introduction of this valuable instrument to 
the notice of the profession, but more especially are 
our thanks due to M. Ricord for its application to 
the investigation of venereal disease. In the acute 
stage of gonorrhcea, the genital organs are co-sensi- 
tive, that it is not proper to resort to the speculum 
until the parts are somewhat tolerant of interference. 
There are various forms of specula, most of which 
answer a very good purpose. For general use there 
is none better than the ordinary cylindrical glass 
speculum or the Cusco-bivalve. Dr. J. Stockton 
Hough, a former resident of this hospital, is the 
inventor of a most ingenious speculum that answers 
an admirable purpose. It is clearly described in the 
July number of the American Journal of Medical 
Sciences, and the peculiar merits claimed for it stated 
at length. A speculum previous to introduction 
should be well warmed and oiled. If you use the 
bivalve variety, stand on the right side of the pa- 
tient, separate the labizw with the thumb and fore- 
finger of the left hand, and placing the closed specu 
lum on a level with the plane of the vagina its long 
diameter corresponding to that of the vagina, intro- 
duce it into the canal. As it is passed along, you 
turn the speculum in order to make one of its valves 
correspond with the anterior wall of the vagina, 
the other with the posterior. If it is your wish to 
examine the condition of the uterus, the position of 
that organ should be accurately ascertained by 
means of the finger before the instrument is intro- 
duced. As the speculum approaches the cervix, 
you withdraw it somewhat, and then again advanc; 
ing it, the cervix falls, as it were, into the grasp of 
the valves. When you employ the cylindrical 
speculum, it is warmed and oiled as in the previous 
instance, the lips of the vagina are separated in the 
same way, and the instrument is passed into the 
vagina by a slow, rotary movement. Any discharge 
covering the mucous membrane, or which may 
have gained entrance to the instrument, should be 
carefully mopped up in order that your view may 
not be obscured. The patient may either lic upon 
the side or upon the back with the limbs well drawn 
up. Thus you have in the speculum an invaluable 
aid, for you are not only enabled to obtain an ac- 
curate knowledge of the condition of the vagina and 
uterus, but also to apply your remedial agents di- 
rectly to the seat of disease with a facility that could 
be secured by no other means. The instrument 
should not be introduced during the acute stage of 
the inflammation, as you would thereby cause much 
suffering and aggravate the morbid action. 

Treatment.—The treatment of the different forms 
of female conorrhea in the acute stage varies but 
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little, and in the female as in the male, you disre- 
gard the specific nature of the disease and treat your 
patient upon general antiphlogistic principles. The 
patient is kept at rest in the recumbent posture and 
restricted in her diet. Modify the heart’s action by 
those agents that exercise a contrel over it; unload 
the alimentary canai by some gentle cathartic as the 
salines; eschewing such ag2nts a3 aloes that promote 
the flow of blood to the pelivie viscera, and apply 
cooling lotions to the genital organs. Observe the 
most scrupulous cleanliness, and if the sensitiveness 
of the organs do not preclade it, keep the inflamed 
labia apart, by means of a soft linen rag soaked in 
some emollient lotion. There will be few cases requir- 
ing the abstraction of blood,but if this becomes neces- 
sary it may be done by applying leeches to the pe- 
rineum and groins. If the patieut suffers severe pain 
making her restless and depriving her of rest, ad- 
minister a full anodyne. 
begins to subside and assumes a subacute or chronic 
type, you may resort to injections. If you expect 


to derive any advantage from them you must sce | 


that they are properly administered, and youshould 
give your patients full instructions as to the man- 
ner of making them. The ordinary glass or rubber 
syringe sold in shops for this purpose is utterly use- 
less, and should never be employed, the Davidson 


syringe being the one best adapted to cases of this ' 


kind. The strength of the solution that you inject 
into the vagina should be greater than for the male 
urethra, although you may employ the same agents. 
In administering the injection, the woman should 
assume the recumbent posture, the pelvis being 


somewhat elevated, and she may either use the sy- | 
ringe herself or confide that office to an assistant, | 


the latter perhaps being preferable. Previous to 
using the medicated lotion,the vagina should be thor- 
oughly cleaned of all discharge by an injection of 
pure water, either cold or tepid as may be preferred 
and thrown up in the quantity of one to two pints 
or even more, in orderthat there may be no inter- 
ference with the action of your astringents upon the 
mucous membrane. I do not know that preference 
can be claimed for any particular article, there be- 
ing quite anumber that answer avery good purpose. 
Some prefer simple cider vinegar, others alum, 
while nitrate of silver, sulphate of zinc, tannic acid, 
subaceiate of lead, etc., etc., are advocated by various 
authorities. When a vaginitis has become chronic, 
Dr. Atlee of this city recommends a solution of 
iodine f.3j, iodide of potassium 3ij. and glycerine f.3i. 
to be well applied to the surface whence the discharge 
proceeds, and it is a most excellent combination 
well worth your remembrance. Whatever you 
niay select as the ingredients of the injection, it is 
of paramount importance that the solution is of 
the proper strength, that the amount injected is suf- 
ficient and administered in an effectual manner. 
As a general rule, alu, stiphate of zine, tannin, ac- 
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etate of zine, and subacetate of lead, may be tgs 
in the strength of from one to three drachms to tp 
pint of water, though you will readily understagg 
that the strength of the solution should in greg 
meastre be governed by the sensibility of the parts, 
the grade of inflammation, and the effect produced, 

When gonorrhea is confined to the vulva the 
treatment is the same. If abscess form in the 
glands of Bartholine, it is opened by an incision, 
and if discharge prove obstinate, resort may be had 
to the solid nitrate of silver. In urethritis you may 
rendey the urine less irritating by giving alkalines, 
ete., andif you think proper you can give copaiba 
and cubebs. Recollect, however, that urethritis jg 
the only form of blenorrhagia in the female, i, 
which copaiba and cubebs are of the least benefit, 
and even in this form of the disease, the advantage 
| accruing from their administration is, I think, ques 
tionable. The treatment of uterine gonoirhea is 
conducted on the same principles that govern you 
| in the treatment of the affection when occurring in 
the vulva or vagina; and in this form, as in the 
others, you not only resort to local medication; but 
also by attention to the hygienic relations of your 
patient and the improvement of her general condi- 
tion, endeavor to dissipate the disease. Involvement 
of the Fallopian tubes and of the ovaries is of such 
rare occurrence that it need not engage my atten- 
tion here, for probably none of you will ever have 
occasion to observe it. With this hurried survey of 
female blenorrhagia I conclude the subject, and 
next invite your attention to the patient on the ta- 
ble, whose history is briefly as follows: 





Perineal Section. 

In 1859 this man had clap for the first time, and 
in 1861 he had a second atiack. In 1867 symptoms 
of stricture were first manifested, and the obstruc- 
tion in the canal soon became sufficient to induce 
him to seek relief. In the attempts made to intro- 
duce instruments into the bladder, a false passage 
was made and infiltration of urine resulted, which 
was followed by the establishment of a fistula. 
Subsequently internal urethrotomy was performed, 
this having the effect of giving entire relief until 
several months since, when the patient again con- 
tracted gonorrhea, which becoming chronic, he 
sought admission to this hospital. Upon examina- 
tion a firm, dense stricture was detected, occupying 
the membraneous portion of the canal and permit- 
ting of the passage of none but a very small 
catheter, 

I have examined this man most thoroughly, and 
there are several elements in his case inducing me to 
regard any attempt to secure him relief by dilata- 
tion, rupture, or internal urethrotomy as futile. I 
have not time to enter into a detailed statement of 
the facts inducing me to take this view, and I cou- 
ceive it only necessary for me to say, that I consider 
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the operation best adapted to Lis condition is the 
jivision of the stricture through the perineum. 


There are two modes of performing this oper- | 


ation, one being designated as ‘‘ Syme’s operation,” 
and the other “external urethrotomy,” or the “ bou- 
innitre operation.” The only difference is that in 
Syme’s operation you cut upon a staff, and in the 
poutonnire you have no such guide. In the case 
pefore you, as I find Ican pass the seat of stric- 
ture with Mr. Syme’s small grooved staff, I shall use 
tas a guide, and perform his operation ; were this 
yot possible, I should resort to the boutonniére. 
The patient, when fully under the influence of 
dloroform, is placed upon the edge of the table, 
and made to assume that position customarily em- 
ployed in lithotomy. The guide having been intro- 
duced into the bladder, is confided to a trustworthy 
assistant, who also holds the scrotum out of the 
way. The operator, seated in a chair, or resting 
upon one knee, as may be most convenient to him, 
makes an incision in the median line from an inch 
and a-half to two inches in length, and then, by 
successive strokes with his knife, divides all the out- 
laying structures down to the urethra, the staff being 
taken as a guide to the incisions. The seat of stricture 
having been ascertained, it is divided throughout 
itsextent, and a full sized catheter being then in- 
troduced into the bladder, the operation is finished. 

These are the main steps of Syme’s perineal di- 
vision, while in the boutonniére, instead of the 
saff as a land-mark, you are guided by your fore- 
finger in the rectum, and a catheter introduced as 
far as the stricture. 

(The patient being fully under the influence of 
chloroform, was placed in the position already de- 
scribed, and the lecturer without further remark 
proceeded at once to the operation, A few rapid 
strokes enabled the operator to get the point of his 
knife into the groove of the staff and divide the 
srictured portion of the urethra. The knife was 
carried somewhat anterior to the immediate seat of 
the stricture, which was found to be extensive and 
exceedingly dense and callous, and also well back 
toward the prostate gland, in order to ensure a 
thorough division of the diseased structures. A sil- 
ver catheter about nine inches in length, curved at 
both ends, and with a couple of rings immediately 
behind the anterior extremity for the purpose of 
securing the instrument in position, was passed 


into the bladder, and there confined by encircling | 


the waste with a tape, to which were attached other 
‘apes, previously tied to the rings of the catheter 
above described. With this step the operation was 
concluded. Morphia to allay pain and induce sleep, 
“= quinia to prevent chill, were ordered.—IH. W. 


—Carki, Vost has founded an Austrian An- 
‘hropological Society at Vienna. 


CLINIC OF THE UNIVERSITY OF PENN- 
SYLVANIA, NINTH STREET, ABOVE 
CHESTNUT. 

SERVICE OF PROF. HENRY H. SMITH, M. D. 
(Reported by W. H. GirHens, M. D,, Assistant in Clinic.) 
Sanguineous Cyst or Hematoma, of Paget, of the 
Femoral Region, 

Stephen S. Craig, ct. 23 years, a farmer, was ad- 
mitted into the Hospital of the University, October 
20th, on account of a tumor occupying Scarpa’s 
triangle of the left limb. 

The patient was famous as a jumper, and states 
that at a match, twenty months ago, he made a run- 
ning jwp of twenty-seven feet! He soon after no- 
ticed a small tumor, which gradually increased in 
size. It has given no pain or uneasiness except af- 
ter severe exertion. It now measures four inches in 
each direction, and rises as a rounded mass from 
the centre of Scarpa’s triangle ; the skin is entirely 
free from all connection with the mass, and the tu- 
nor is slightly movable, and seems to have little or 
no attachment to the muscles b ‘neath ; a slight pul- 
sation appears to be due simply to the action of the 
large vessels beneath the tumor. In consistence the 
tumor is solid or nearly so, without any sense of 
fluctuation. 

October 23d.—The tumor was diagnosed to be a 
sacculated venous enlargement, containing semi- 
solid, probably coagulated blood from the ruptured 
vein. Inthetemporary absence of Prof. Smith,Dr. D. 
Hayrs AGNEW made a longitudinal incision of about 
six inches, only through the skin,over the middle line 
of the tumor, which was then carefully dissected out 
with the handle of the scalpel, and occasional inci- 
sions, until simply a pedicle, half an inch in length 
and about four lines in diameter remained ; this was 
ligated and divided. No vessels of a size sufficient 
to require ligation were divided; the dissection ex- 
posed fibres of the sartorius muscle. The wound 
was closed by interrupted metallic sutures and strips 
of adhesive plaster, and healed partially by first in- 
tention and partially by granulations. The patient 
was discharged cured on the eighth day. 


Pathology. 

After removal, the tumor was found to be a san- 
guineous cyst, or hematoma, as described by Paget, 
quite spherical in form, about four inches in di- 
| ameter; it had been imbedded in loose connec- 
tive and fatty tissue, and was free from all ad- 
| hesions, except at the most inferior point, where 
there was found the pedicle previously mentioned. 
A section showed the tumor to consist of a thin, 
strong sac containing coagulated blood ; portions of 
the coagulz were firm, and a portion consisted of 
a reddish serum containing blood corpuscles entire, 
crenated, and broken, and granular matter. Ex- 
tending nearly around the internal face of the sac 
| was a vein which entered through the pedicle, and 
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remained patulous for two or three inches, adherent 
at most points. At one point it seemed to have been 
ruptured, and was soon lost in the wall of the sac; 
there was another smaller vein of a similar descrip- 
tion, both ends of which were lost. 

The origin of the tumor seemed to be due to the 
rupture of a small vein, which had either formed it 
by the distension of its coats, or the infused blood 
had been included under fascia and connective 
tissue until partially absorbed, when the thickened 
and inflamed structure constituted the sac. 


MepDIcatL SocieETIEs. 

Lycoming County Medical Society, Penn’a. 

A regular meeting of the Lycoming County 
Medical Society was held February 7th, at Wil- 
liamsport. 

In the absence of the President, Dr. Thomas 
Lyon was elected to preside, and the Secretary also 
being absent, Dr. W. M. Howell was elected Secre- 
tary pro tem. 


Medical Societies. 


The Society then discussed the subject of seng 
delegates to the American Medical 
which meets in Washington City, May Ist. 
| Dr. Samuel Pollock read an able paper on{ 
| subject of “ Paralysis,” the object of which was 
| Show the influence of modern discoveries in physid. 
ogy respecting the nature and treatment of thy 
disease. This, the Dr. announced, was the first, 
a series of papers of this kind, which he propose 
submitting to the Society. 

Dr. Thomas H. Helsby read a carefully prepared 
paper on “Relapsing Fever,” which, according tp 
the statements of New York physicians, preyailej 
largely in that city. 

On motion of Dr. Pollock, the Vice President of 
the Society was appointed to assist the Secretary in 
making out the annual report to the State Society, 
and each member of the Society was requested to 
hand in his report on or before the adjourned meet 
ing. 

The Society then adjourned to meet on the 5th 
of April. 


\ 
| 








EDITORIAL DEPARTMENT. 


Periscope. 


The Peruvian Coca. 

The Scientific Journal, of this city, ranks among 
the ablest periodicals devoted to manufactures, in- 
ventions, mechanics, the arts, etc., in this country. 
It also contains much that is of interest to the gen- 
eral and professional reader. In one of its late 
numbers it has an article by Dr. S. DAvizson, of 
this city, on erythroxylon coca of Peru and Bolivia, 
This herb, he tells us grows to the height of about 
six fect, has bright green oblong leaves, and white 
blossoms, which are succeeded by small scarlet ber- 
ries. Itis cultivated with the greatest possible care, 
in the following manner: When the seed ripens it 
is placed for twenty-four hours in a dry room, after 
which it is just covered with water for ten days ; it 
is then sown in a moist soil and covered with leaves. 
As soon as the seed begins to sprout these leaves 
are removed, and a sort of light roof is erected in 
order to keep shade, still sufficiently high not to 
impede free ventilation. When the young plants 
are about two feet high they are transplanted at in- 
tervals of three feet, and maize or some other um- 
brageous plant sown between them, to protect the 
coca from the scorching rays of the sun. When 
the leaves are ripe, which is generally in about 
twelve months, they are carefully gathered, spread 


out on coarse woolen cloths, and dried in the sun; 
moisture is injurious, as it would darken the leaf 
and cause it to sell at a much lower price. Whe 
thoroughly dry they are packed in sacks in quanti 
ties of from 25 pounds to 100 pounds (according to 
district,) and are then ready for sale. 

Coca is the principal stimulaut of the Indians of 
Peru and Bolivia; the leaves are masticated with 
pulverized, unslaked lime. A coca-chewer carries 
with him a leather pouch called the chuspa, anda 
smail flask gourd called the isheupuru. ‘The pouch 
contains a supply of the leaves, and the gourd is fil- 
led with the lime aforesaid. Thus prepared, the 
! mastication is performed in the following manner 
| A portion of the coca leaves is carefully divested of 
their stalks,and chewed until they form a ball, which 
| is termed the acculico, through which the slip of 
; Wood attached to the lid of the gourd is drawn, with 
| the lime adhering thereto, whilst lying in the mouth. 
| The proper relish being thus obtained is followed by 
' an abundant flow of saliva,most of which isswallow- 
| ed; and as the ball ceases to emit juice, a few more 
| leaves are added, and treated in the same manner. 
| Each mastication continues from two to three hours 
| and by inveterate chewers is repeated from fourto 
| six times a day; indeed some of the miners at 
| scarcely ever without a ball of coca in the the mouth, 
| and if denied them, would at once cease works In 
| some distrie‘s, where lime is searce, the ashes of the 
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minua made into a preparation called Llipta is 
psituted. This is, in reality, an impure caustic 
oiasb, and is free from the danger of cauterizing 
he mouth and lips—an accident which frequently - 
appens to the uninitiated when using the lime. 
The flavor of coca is by no means unpleasant, be 
yeslightly bi ter and aromatic. The lime imparts 
ttoapiquancy highly agreeable after some little 
aprience. The quantity consumed by a_ regula, 
wcachewer varies from two to three ounces per day. 
Excepting, perhaps, tea and coffee, the effects of 
coca are diffe: ent from all other stimulants. Opium 
insmall doses, and other drugs of like nature, stim- 
datethe brain and excite the nerves—in larger doses 



















ent of mmause sleep. The effects of alcoholic stimulants are 
ary in gg ioo well known to require description. But how 
reiety, MM lilerent are those produced by the ceca! This, in 
ted to MN wy quantity never induces either sleep or inebriety ; 


yam glow, and stimulates the brain to increased 
activity. Dr. Davieson has tried it in asthma with 
tees. 

Through the kindness of Surgeon HoEuLInG 
1. $. M. we were furnished some of the dry leaves, 
about a year since, but they seem to have lost their 
virtue, as We chewed them vigorously but experi- 
enced no cerebral effect. 





A New Instrument for Chronic Urethritis. 
GR. Patton, M, D., Cincinnati, read the fol- 
lowing article before the Cincinnati Medical Society, 
(Lancet and Observer.) 

Chronic urethral discharge is proverbially annoy 
ing and unsatisfactory to treat. No more convinc- 
ing evidence need be adduced than the diversity of 
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of its treatment. T.ocal measures are, in the great 
ith majority of cases, the best, combined, if requisite, 
es with the ordinary systemic tonics. If the disease is 
la caused or maintained by renal or vesical irritation, 





the gouty, rheumatic, or scrofulous diathesis, these 
states will at the same time require attention, I do 
not regard the so-called specifics peculiarly curative 
ofthis condition as in gonorrhcea proper ; and, in- 
deed, the general depression which now usually 
possesses our patient, due to the mental disquietude 
f long suffering and the digestive disorder attend- 
ant upon the already long continued disgusting 
remedies, renders their withdrawal desirable. That 
copaiba and cubebs are hurtful rather than curative 
it some urethral states may not be questioned. 
The principal local methods are the bougie and in- 
kctions. The rationale of cure being about the 
same with both, viz: distention, stimulation and a 
more or less thorough application of the various 
azenis employed therewith. These ends, one would 
Suppose, might be better attained by injections 
alone, but the difficulty seems always to have been 
4 Want of due theroughness, precision, or certainty 
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jn their epp‘ication. By th's instrum»nt whieh I 
have devised, th’s desidcratum maz, I think, be 
accomplished. 


CROSs 



















MATERA NEW 
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SECTIONAL NEW. 


























Description.—The cut should have represented 
the fenestre as extending 3-16 of an inch higher up 
on the inferior aspect of the instrument, The 
length is 83 inches, size that of a No. 8 catheter ; 
the sub-pubic curve, an are of a circle, 18 inches 
long; the circle 34 inches in diameter. The cir- 
cumference of the shield is notched at a point par- 
allel with the extremity, as a guide in its introduc- 
tion. At intervals of half an inch, as shown in the 
double size cross-section, delicate silver points ex- 
tend from the silver rods to the central canula, 
keeping in position and giving firmness to the outer 
portion, and maintaining the inside tube in position 
The instrument is composed of two canule, the 
outer one fenestrated to within 4 an inch of its 
curved extremity; this is hollow and closed 
except in the direction of entrance of the smaller 
tube. The inner tube is drawn exceedingly thin, 
permitting as much water to pass through it as a 
No. 4 catheter, and passes through the axis of the 
larger tube, and 1-16 of an inch within its capped 
extremity. There are no attachments between the 
tubes at the point where the smaller enters the cap- 
ped extremity of the larger one, nor within it, so 
that any fluid entering the conical space, through 





zhe inner tube, becomes recurrent through the un- 
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obstructed space intervening between the outer 


and inner tube, and thus reaching the fenestre 
and urethra, finally emerges at the meatus. 

The position of the patient during its introduc- 
tion and use may be either upon his feet, the body 
being well bent forward upon the thighs, or reclin- 
ing upon his side on the edge of a lounge in a flexed 
position. It should, as a rule, be introduced so as 
to engage the membraneous portion of the urethra ; 
though it will not be a difficult matter for the in- 
telligent surgeon to locate the seat or origin of the 
discharge and proceed at once to the right point. 

Treatment of the prostatic part of the urethra in 
gleet proper will seldom be required. Discharge 
here is, in nearly all instances, from chronic inflam- 
mation or relaxation of the prostate, oftener the re- 
sult of other causes than gonorrhoea ; its ducts se- 
creting a small quantity of muco-pus, keeping up a 
constant thin discharge into the urethra, exceedingly 
difficult to cure often times by any plan of treatment, 
nearly all the recent authorities recommending here 
general, in preference to local, measures, though, in 
any case in which local applications may be consid- 
ered advautageous, this simple device—its curve 
being a little lengthened—will afford the readiest 
way of applying them. 

Some of its merits are: the facility with which a 
large quantity of water may be passed through any 
or every part of the urethra, flushing it out with a 
full and rapid stream, thereby thoroughly distending 
and cleansing it from the deeper seated parts in the 
direction of the meatus, thus avoiding the risk ap- 
prehended by some from the ordinary syringe, of 
stricture, swelled testicle, and of carrying or forcing 
inoculable matter down into the deeper portions of 
the canal. That the last is possible in ordinary gon- 
orrhoea by the common methed, may be made ap- 
parent to any one by inspecting clear water, after 
having been washed through the urethra by this 
canula, even immediately after the patient has uri- 
nated. I advert to this, as Prof. Bumstead, while 
ardently advocating injections in acute and chronic 
blenorrhagia, states: “It is asserted that the in- 
jected fluid carries before it the muco-pus within 
the urethra, and thus extends the disease to the 
deeper portions of the canal. Supposing this possi- 


ble, in any case it cannot take place if the patient | 


pass his water before injecting.” 


It may be objected to this instrument that its 


mere introduction may carry the secretion of gleet 
to healthy parts ; but the secretion here is so seldom 
—probably never—noxious, that the risk may be 


considered inappreciable, and even in the acute dis- | 


ease, where local applications may be demanded, the 
benefit would far outweigh the slight risk of further 
contamination. Again, if the disease be maintained 
by stricture, this catheter will accomplish a double 
purpose. It can be used with any of the soft-rubber 


Periscope. 
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valve syringes (Shepard’s or Davidson’s patent} 
prefer,) as they afford the delivery of a large, forcible, 
and continuous stream of water, the end of the rub. 
ber tubing being slipped directly over the inlet of 
the instrument. It can be introduced with fh 
same ease and with as little irritation as any cathe. 
ter. Its withdrawal may, however, be attenda 
with slight pinching of the mucous membrane jf 
there is much thickening of the sub-mucous ¢op. 
nective tissue, or contraction of the canal, but this 
can be completely overcome by keeping the syringe 
in vigorous action while withdrawing it, partly by 
the lubricant action of the water, and in part by its 
distension of the urethral walls. While using the 
instrument thoroughness will be subserved by 
gently turning, or rather rolling it between the fin. 
gers, a very little upon its axis, from side to side, 
Before employing a medicated solution of any kind 
the passage should be well washed out from the de. 
sired depth by passing through it at least a pint of 
warm water, either plain or containing a little soap, 
Soaping the water is often advantageous by gently 
stimulating the canal and dissolving away, mor 
thoroughly, the secretions. After this about alfa 
pint of the chosen solution should be injected with 
the whole power of the syringe, so that it may fally 





and completely distend the urethra and be applied 
to it at the same time. I haye found that the th 
rough cleansing of the canal by the tepid water ren- 
ders it unnecessary to use solutions of more tha 
one-half the strength usually employed, I rarely 
have used above one grain of any agent to the ounce 
of water. 

The mere inspection of this simple contrivance 
will, I presume, suggest its utility in a wide rang 
of urethral cases, A short, straight instrament, 
No. 12 catheter scale (not figured in the cut), fils 
the urethra well, and is serviceable in the abortive 
method and in diseased conditions of the spongy 
urethra anterior to the bulb. The curved one, how- 
ever, will answer in all cases. I have as yet only 
used this instrument in chronic urethritis, and with 
very satisfactory results. 

These instruments may be obtained of Max 
Wocher, dealer in surgical instruments, Cincinnati, 
Ohio. 





Temporary Tracheotomy. - 


In number 47 of the Zirtzliche Intelligenz-blatt 
for 1869, Professor Nussbaum, of Munich remarks, 
| that there are three sources of danger in operations 
| involving the cavity of the mouth, such as the ex- 
tirpation of the superior maxilla, or of tumor 
springing from the base of the cranium ; naméy, 
1. suffocation from blood flowing into the larynx; 





| 2. Pneumonia from small coagula of blood in the 
| lungs; or 8. Injury to the throat, and subsequent 
| deep-seated abscesses in the cervical fascia, fromthe 
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assiduous mopping-upof the biood during the opera- 
To obviate these dangers, he proposes a pre- 
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| for the Insane, for 1869, has just been issued. The 
| report states that 220 patients were admitted during 


tion. 

ble, HH liminary tracheotomy, and narrates a case in which | 1869, and 243 were discharged or died, leaving 133 
ub- he removed a large tumor (sarcoma) of the upper | under care at the close of the year. 

t of jaw, Which had pushed the eye upwards, and ex-| Dr. Kirkbride in closing the report, says: “The 
th & tended deeply backward and downward into the hospital has now a capacity for usefulress much 
he. throat. The patient wasa country girl aged 20, | beyond the means at its command, and there never 
ded much weakened by repeated hemorrhages. He | was a time when increased resources could be more 
¢ if HF frst opened the trachea, and introduced a silver | advantageously used.” 


Serre herss Fe 


2 


camula, continued the inhalation of chloroform | 
through this, closed the glottis and pharynx with | 


four thicknesses of oiled linen, proceeded to re- 


move the whole upper jaw and tumor, and then ap- | 
plied the actual cautery. Having washed out the | 
mouth and plugged the cavity left by the operation, | 
he took away the oiled lint and the trachea-tube,,| 
The patient breathed | 
freely through the normal channel, and the whole | 


and dosed both wounds. 


opration seems to have been a complete success. 
Nota drop of bloot entered the throat; and the 
operator was free from all fear of his patient’s dying 
from suffocation. 


° 


Reviews and Book Notices. 


——_—— 


NOTES ON BOOKS. 
We referred not leng since to Dr. RosERTSON’S 
Review of the Report concerning the last illness of 


BOOK NOTICES. 

The Cell Doctrine; its History and present 
state. For the use of students in medicine and 
dentistry. Also, a copious bibliography of the 
subject. By JAmMEes Tyson, M. D., Lecturer on 
Microscopy in the University of Pennsylvania, 
ete. With a colored plate and othér Illustrations. 
Philadelphia, Lindsay and Blakiston, 1870. 1 
vol., 12mo., pp. 150. Price. $2 00. 

| The subject of which this volume treats lies at the 

; basis of all studies in physiology, and the decision of 

| the questions it moots, must influence our opinions 

| of the relations of the whole organic to the inorganic 
| world. Dr. Tyson has approached these questions 
| with a full sense of their wide range, and sweeping 
| corollaries. He reviews carefully, and in the main, 
| very fairly, the verdicts of previous writers, aud 
| states tersely and clearly his own views. These are 
| akin to those of the well known microscopist Lionel 


| Beale; that is, they are conservative. Dr. Tyson 


| argues for the “vital force”, for the radical difference 


of organic and inorganic life, and for the ancient 


Dr. ALDEN Marcu. Now, Dr. JAMES MCNAUGE- | ‘ eee : 
aay doctrine that the call, originating only in a pre- 

Tox, Professor of Theory and Practice inthe Al-| |. ¥ / ih 
; ‘ . | existing cell, is the ultimate element of organic life. 

bany Medical College, comes out in a reply to Dr. | 


., | But his “cell” is materially different from that of 
ROBERTSON, and we are bound to say, puts quite | Pie i . . 
: : | the old histologists, and not to be reconciled with 
adifferent face on the matter. 


The authority of <3 : : 
“ aage | the definition of the lexicographers. It is not neces- 
Prof. S. D. Gross, of this city is brough. to bear 4 : ee A f 

sarily a sac, indeed it is rarely vesicular, it need 


aginst Dr. ROBERTSON’S hasty deductions, with . , 4 
. Latics elit Ute one one celia | have no nucleolus, and in fact it is merely a 
very ¢ Vv : y pee 
_ § : . “9 8 | minute fragment, perhaps the 1-100,000 of an inch 
Dr. RopeRTson’s Review must see that itis largely |. 
| in diameter, of a structureless or granular matter 


inspired by some spirit very much stronger and | ‘ ‘ . as? 
os P y EET: | endowed with the faculties of motion and assimila- 
more pungent than the love of pathology is wont to | 


* | tion, Such is the radical of organic forms; such is 

: . F | life reduced to its lowest term. 

Dr. WATTERS is determined that his claim to be | “ > . : . . 

the di f the doctri i etude! With what propriety this can any longer be call!- 

ul ferer e advance j 2 he. 2 

oo ontanae ro saisiaimche shal id i ienere M4 | ed “the cell doctrine”, it is not easy tosee. The 

Asmall pamphlet from the St Louis Medical and anther contents Guat par oo E pel aateration - 
7 : meter | the grand distinction of organic life, and on this 

Surgical Journal on that historic point is before us. ae ‘ Ret, comet : 

Certainly Dr. W. has just cause to complain of the | 893 his claim for a “vital force”. But it were not 

tone of the La endl in ae tn to his a a | difficult to show strong likelihood from chemistry, 
The heonel Report of the Pennsylvania State | especially mineralogical chemistry, that this power 

“= s 7 7 : . . . . 

Lunatic Hospital for 1869, has reached us. ‘The | of assimilation, feeble and faint it is true, is never- 

largest number of patients at any one time during theless ous wes the inorganic world. 

the year was 416. The hospital has been pom | The bibliography is very full, though the proof 

rowded, and ane was a inn selene for | Teading of the German titles has been carelessly 

. ‘ “1 rt if « u | 

‘duissions. We hope the legislature will provide | done. 

hore ample accommodations. Dr. Joun CURWEN | 
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is Superintendent. 
The report of Dr. KirxBrIDE, Superintendeat 
ad Chif Physician of the Pennsylvania [Mospit: 


— 150,00) francs have been given the Paris Fac- 
ulty of Medi+ine to founda Chair of History of Medi- 
cine; Dr. DARENBERG will, we hope, be appointed. 
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un Medical Society and Clinical Reports, Notes an 
Observations, Foreign and Domestic Correspondence 
News, etc., etc., of general medical interest, are respect- 
fully solicited. 


Articles of specialimportance, such especially as re- | 


quire original experimental research, analysis, or obser- 
vation, will be liberally paid for. 

ta To insure publication, articles must be practical, 
brief as possible to do justice to the subject, and carefully 
prepared, so as to require little revisiou. 

We particularly value the practical experience of coun- 
try practitioners, many of whom possess a fund ot infor- 
mation that rightfully belongs to the profession. 

The Proprietor and Editors disclaim all responsibility 
for statements made over the names of correspondents. 


1870. SPECIAL NOTICE!! 1870. 
By reference to the Prospectus in another column, it 
will be seen that we have made, and are making arrange- 
ments for communications from some of the best medical 
writers, and most prominent medical men in the country. 
WE ARE EXPENDING MORE ON THE LITERARY DEPART- 
MENT OF THE REPORTER THAN WAS EVER BEFORE 
DREAMED OF IN MEDICAL JOURNALISM IN THIS COUNTRY. 
k@ As a large proportion of our subscribers are, or very 
soon will be sending in their subscriptions for 1870, and 
many of them can, by a LITTLE EXERTION, send the 
names of NEW SUBSCRIRERS, we offer the following 


LIBERAL PREMIUMS!! 
which the reader will observe are not composed of old and 


unsaleable books, but of 


NEW AND LIVE BOOKS! 
AND SURGICAL INSTRUMENTS !! 


1. For L new subscriber and $5, a copy of the Puysici1ans’ 
DaiLy PockEeT REcoRD—or any other publication the 
retail price of which is $1.50. 

2. For 2 new subscribers and $10, one year’s subscription 
to the HALF YEARLY COMPENDIUM OF MEDICAL SCIENCE, 
published by us at $3 a year, or— 

3. For 2 new subscribers and $10, a copy of NAPHEY’s 
MopERN THERAPEUTICS, or any Other book selling at 
retail for $2.50. 

4. For 5 new subscribers and $25, any Books or Surgical 
Instruments to the amount of 86. 

5. For 10 new subscribers, and $50, the same to the 
amount of $12.59. 

6. For 15 new subscribers, and $75, an elegant Pocket- 
ease of Instruments worth ¢20—or Books or Instruments 
to that amount. 

*y* If a new subscriber takes two or more of our pub- 
lications at commutation rates, the amount must count $5 
only for the premiums. 


PROFESSOR GROSS’PORTRAIT. 
We have had some Artists’ Proofs issued of Professor 
GROSS’ admirable portrait published in the RerorTer 
for January 8th, for the accommodation of those who 


desire to frame it. Prics $1.00. 


Editorial. 
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| THE LACK OF NAVY MEDICAL OFF. 
CERS. 

The chief of the Bureau of Medicine ayj 
Surgery of the U.S. Navy, Dr. U. M. Woon, 
has quite recently made a report to the Seers. 
tary of the Navy on the difficulty of o 
the medical corps of that branch of the ger. 
vice, its causes and remedy. 

It is quite time something of the kind wer 
done. 

No young men who are competent to pass 
the modern examinations of the naval board 
are sceking admission to the navy, and those 
| who were successful in entering are rapidly 
| escaping from it. 
| There have been fifty-three resignations 
| among the medical officers for the last fow 
years from a corps of two-hundred ; but one 
of them discreditably to the officer, and only 
one of them has been filled, and it is imposs- 
ble now properly to officer the ships and hos 
pitals. 


Dr. Woop very justly attributes this to the 
fact that the usages of the naval service and 
the want of proper legislation place medical 
men in the navy below the average respecte- 
bility of the profession in civil life. Ind: 
vidual respectability being the same in both 
cases, the position of respectability which is 
obtained in civil life from popular approba 
tion, can only be secured in military life by 
legislative enactment, and is known underthe 
term of Medical Staff rank, when applied to 
medical men. 

This rank, and the emoluments which go 
with it, are not offered to the medical staff. 
They are placed in positions subordinate to 
young and inexperienced fledgelings of the 
Naval School, and subjected to interferences 
and actual indignities, which, sooner or later, 
must drive the best of them from the service 
altogether. 

Dr. Woop says: “ The substantial question 
is, what measure will give to the naval service 
Medical Officers of such skill, capacity, aud 
character as are required for the performance 
of their professional, nautical, military, and 
administrative’ duties? As the field placed 
under the observation of naval Medical Ott 
cers is very extensive, it would seem to be * 
judicious political economy to secure men of 
such ability as could utilize it for the benefit 
of science and humanity. 

“Whatever is done, it is clear should be doue 
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have a substantial meaning. Better no rank 
whatever be given than a rank in words, to be 
nullified in practice, or made to have only an 
exceptional use. Such a hybrid combination 
jsbarren of all fruitfulness. Why, for instance, 
should it be said that any class of officers 
should have such a rank, but not its indica- 
tions and honors, unless the occupation of the 
‘oficer works stain and corruption to the honor 
hehas earned? Better say frankly, the ser- 
vice rendered merits the honor, but the occu- 
paiion is beneath it. Why should the rank of 
amedical officer in our naval service be made 
toyield to that of a junior line officer, unless 
that line officer be in the position of com- 
mand ? 

“Such restrictions effectually xullify the 
meaning of all rank, and are not necessary to 
subordination. They multiply causes of con- 
fusion, set up rival authorities, of varying and 
wdefined jurisdiction, embarrass the perform- 
ance of duty, and suggest contempt for the 
rank they vitiate. It would be an offence to 
the good sense and ability of any commanding 
oficer to suppose that, with all the authority 
and physical power entrusted to him, he could 
not preserve subordination of the staff officers 
of his command.”’ 

We earnestly hope that this Report will 
not find its way to some unfathomable 
pigeon-hole and rest in diplomatic dust ; but 
wil lead to prompt and efficient action by 
Congress. 

The notorious and unworthy neglect of 
proper medical qualifications by the public 
should not be shared by statesmen ; nor should 
they imperil the efficiency of our naval service 
by regulations which will allow only practi- 
timers devoid of ability, self-respect and 
tergy to accept position in its employ. 


PHOTOGRAPHIC ENGRAVING. 

The.third edition of the Traité de l’electrisa- 
tion localisee of Dr. Duchenne (de Boulogne) 
isnow passing through the press in Paris. It 
is richly illustrated with photographic en- 
gavings called heliographs. The method 
mployed is to receive the photographic im- 
Pression on a glass plate covered with a layer 
of gelatine holding bi-chromate of potash. 
This plate is then placed in a bath of distilled 


water,in which the bi-chromate dissolves away | 


ii inverse proportion to the intensity of the 
light to which it has been submitted ; in other 
Words, the light parts of the image remain 


Notes and Comments. 
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and the dark portions are dissolved away. 
The layer of gelatine is then removed from 
the glass, placed on a plate of type metal, and 
subjected to powerful pressure under a hydrau- 
lic press. The metal receives the image, the 
dark parts in relief, like an ordinary wood 
cut. From these plates the pictures are 
printed on an ordinary lithographic pzess, with 
an ink composed of gelatine and soot. 

This process, when perfected, will cause 
quite a revolution in the method of illustra- 
ting works of science and literature. 

We have examined specimen pictures print- 
ed in this method, from Duchenne’s book; 
they are good, but not equal to good engraving. 
The process, however, is yet in its infancy. 


oe 


Notes and Comments. 


Correction. 

By a curious typographical error, the words per 
anum were inserted in a sentence in Dr. Hillis’ 
article, on page 87, (Jan. 29th) of the current vol- 
ume, when the author wrote per oram. 


Napheys’ Therapeutics and the Half-Yearly 
Compendium. 

By the time this reaches subscribers, both Na- 
PHEYS’ Compendium of Modern Therapeutics and 
the HALF-YEARLY COMPENDIUM will have been 
mailed. The delay in issuing both works was be- 
yond our contro]; but we feel assured that those 
who receive them will feel well repaid for the short, 
but vexatious, draft on their patience. Dr. Na- 
PHEYS has taken advantage of the unavoidable 
delay to add to the size and value of his book, The 
fact that more than half the edition was sold before 
the work was realy, is evidence that it was needed. 


Un-United Fracture of the Femur Cured by 
“Pressure and Motion.” 

Many of our readers are doubtless familiar with 
the principle of “ Pressure and Motion,” suggested 
in American Journal Medical Sciences, 1855, and 
also in his “ Principles and Practice of Surgery,” by 
Professor HeENry H, Smirn, M. D., for the treat- 
ment of un-united fracture. In the case of the fe 
mur, all plans of treatment have been especially 
hazardous and unsuccessful, until the publication by 
Prof. Smitu of his treatment by an apparatus that 
enabled the patient to walk as soon as it was applied 
to his limb—almost invariably effecting a cure ina 
few weeks, without causing suffering, or confining 
the yatient to bed or the house. 

In arecent case presented ty Dr. Huyr to the 
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_ class of the Pennsylvania Hospital, this was fully 
_shown, and Dr. JAMES COLLINS, of this city has 
kindly shown us a letter from Dr. J. A. PAxoN 

‘lately of Bucks county, “Pennsylvania, on the same 
subject, which we deem of sufficient general interest 
to publish. 

Dr. PAxSON went out as surgeon to the Indian 


Agency, under the auspices of the Society of Friends | 


last summer, and writes trom Nebraska under date 
ist month, 27th :-— 

“A band of roving Iudians from the northwest 
came on a visit to the Winnebago Indians now loca- 
ted in Nebraska. Among the number was a man 
aged 27 years who was suffering from an un-united 


fracture of the femur, of seven months standing. | 
Not having Professor Henry If. Smirgy’s apparatus | 


to apply, I did the next best thing I could, which 


was to improvise one, which I did, aided by the In- | 
dian’s jack-knife—from cottonwood bark, bones and | 


vaw-hide. Lalso gave him “compound syrup of 
the phosphates,” kindly donated by Protessor E, 


Parrisn, of Philadelphia, for use among the Win- | 


nebago Indians. The patient rapidly recovered his 


health and strength, and at the end of twelve weeks | 


returned to his banda happy man with but slight 
shortening and a useful limb.” 


Specialism. 

Dr. GAILLARD of the Richmond and Louisville 
Medical Journal, says: 

There seems to have been some difference of 
opinion as to the advertising of specialists in Eu- 
rope. The editor has had placed in his hands copies 
of the prescription papers of Mr. Critchett, of Lon- 
don; Liebriech, of Berlin; Fauvei, Wecker, and 
Desmarres, of Paris. It is well known that these 
are distinguished ophthalmic specialists. A copy of 
the prescription paper of Dr. Moreil Mackenzie has 
also been furnished. All of these prescription pa- 
pers bear conspicuously the name, residence, and 
specialty of those who give them; and these papers 
are disseminated “broadcast” over the cities in 
which these gentlemen respectively practice. Could 
the advertising of specialists be more complete, 
efficient, and unquestionable? 


Regulation of Prostitution. 

A very thorough article on this subject appears in 
the January number of the Westininister Review. 
It takes strong ground in favor of the legalization 
of prostitution and a close medical surveillance of 
public women as the only means to check the ex- 
tension of immorality and disease. It criticises with 
just severity those narrow-minded pietists who re- 
gard syphilis and gonorrhoea as gifts of God, penal- 
ties aflixed to promiscuous intercourse, and as jus: 
retributions—sins rather than sicknesses. The bar- 
barous pclicy even yet prevalent i1 England and 
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j this couutry, of excluding such cases from general 
| hospitals, is justly decried. The rapid extension of 
_ both venereal disease and private profligacy whe, 
the method of forcible repression is carried out 
clearly shown on the one hand, while on the othe 
the equally rapid diminution of venereal whe 
prostitutes are registered and examined is satisfge. 
torily proven. 
| ‘These experiments, we may add, were tried with 
| precisely similar results during the late war, in th 
Southwest. They all poiut to the rigid surveillance, 
| not repression, of houses of prostitution, ag th 
surest means to check specific disease, and to pr. 
| serve private morality in the present condition ¢ 
man and his passions. 































Public Instruction in Hygiene. 





The excellent essay of Prof. Virciow on theby- 
| giene of schools,of which we recently gave the results, 
has been translated into French by Dr. Decatsyz, 
It is quite time that more attention was paid to this 
branch of instruction iu this country. Hygiene should 
| be taught in all higher grades of public and private 










| schools. We learn from the Wiener Medicinischer 
| Wochenschrift that it is to be introduced as oneofth 
| regular studies in the high schools of Vienna. Prof. 
| FoNSSAGRIVES in the Gazette Hebdomadaire (3 

dec,,) says: “Hygiene must be taught in all th 
| schools. Delenda est ignorantia. Our dignity wil 
not be compromised, and our security will be in- 
creased by such instruction. The ancient maxin 
| nosce te ipsum referred to the body as_ well as the 
mind. In twenty years people will not be able to 
comprehend our nezlect of this important study!” 


















Unseasonable Weather. 

In one cf his Health Reports Dr. Epwin & 
Syow of Providence makes some sensible remark 
as he is wont to do, on a popular error in regard to 
health. He is speaking of the uncommonly hig 
temperature which has so generally prevailed th 
Winter: 

“I think that the most careful investigation fail 
to show that miid weather in winter produces aw 
increase of mortality in this climate; and itism 
opinion that the popular idea upon the suabjeci 
entirely erroneons. Extreme cold, as well as¢ 
treme heat, when continued, if only for a few da 
produces marked effects upon the public health; 
but reason, as well as the facts, furnishes no ev 
dence to show, that the same weather in winter whid 
is considered healthy in Italy and in the southe 
States, is any less so in New England. Whili 
valids and others go to great distances, to enjoy 
ter weather precisely similar to that we have & 
perienced during the present winter, I see 20 
sou why we should not enjoy it, an rejoice in 
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when brought to our doors. The fact that it is 
different from what we usually have, is certainly 
no good reason for fretting ourselves lest it should 
cause sickness, and the tables of mortality furnish 
no better reason.” 


A Good Suggestion. 
Acorrespondent makes the following excellent 
suggestion, which we trust will be borne in mind 
by subscribers : 


Ihave observed that the cause of death seldom 
accompanies the death notices in the REPORTER. 
As these notices are intended principally for profes- 
sional eves, the cause of death is a subject of inte- 
rest and should be given. It may frequently, as in 
the present instance, furnish an item in medical 
statistics : the instance showing a case of death from 
cancer uteri within (probably at the most) a year 
and a half from its inception. 


Delirium Tremens in the Black Race. 

Dr, Puitie T. HEAntT, of Waterford, New York, 
writes : 

“] held an inquest on a colored person last winter 
who committed suicide by drowning while laboring 
under delirium tremens. Some of your correspon- 
dents I believe deny that this disease ever taxes 
place among that class of people,—perhaps not at 
the South but it does at the North as the above 
case proves. Whiskey is bad here.” 


Dr. Paul Schoeppe. 

This now well-known case was before the Su- 
preme Court, in this city, on an appeal for a new 
trial. After the argument had been heard at length, 
adecision was announced on the 14th, affirming the 
judgment of the court below. It must be remem- 
tered that the Supreme Bench has no power what- 
ever to decide on questions of evidence, but only on 
errors in the judge’s charge, ete. Consequently the 
culpable rashness, or the gross ignorance, or else 
the discreditabie partiality of the medical witnesses 
in that case could not be made to appear. We 
sincerely hope this trial will have one good effect— 
that of opening the eyes of the public to the benefit 
ofa corps of experts in toxicology and forensic med- 
icine, to whom all similar questions as that on 
Which this case turns, will in future be relegated. 


Pleasant Item for Smokers. 

A correspondent in New York writes us of a 
young man who has been for three years the victim 
of constitutional syphilis of aggravated character; 
“his lips and tongue are covered with mucous 
Patehes,a most offensive odor emanates from his 
¥hole body, especially fromYhis breath, and a caries 
ems about attacking the bones of the nose, etc. 

“He is a cigar-maker by trade, and he has daily 
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been making cigars since he was first attacked. No 
cigar is made without moistening the leaf with 
saliva, as every one knows who has ever seen a cigar 
made. Is it not more than probable that many 
who have smoked cigars of his make, and others 
similarly situated, have imbibed syphilitic poison, 
and then wondered how they got the disease ?” 


SS 


CoRRESPONDENCE. 


DOMESTIC. 


Dr. Rezin Thompson’s “ Medical Adviser.” 

Eps. MEDICAL AND ScrG. REPORTER :—In the 
REPORTER of the 5th inst., in noticing a forthcom- 
ing publication, entitled the “Medical Adviser,” 
you speak of the author, Dr. Rezin Thompson, of 
Tennessee, as an irregular physician, and his work, 
as a consequence, a quack one. You also express 
surprise that letters commendatory of the work ac- 
companied it by Prof. W. K. Bowling of the Nash- 
ville Journal of Medicine, and myself. 

Now all that I know about Dr. Thompson and 
his book, is, that he is a member of the American 
Medical Association, as you would have easily as- 
certained if you had examined the list of members 
of that body; and not of the “National Medical As- 
sociation,” which you term a body of advertising 
empirics, but of which I never heard. I examined 
the list of members of the American Medical Asso- 
ciation, as published in the last “Proceedings” of 
that body, and found Dr. Rezin Thompson’s name 
duly recorded as a prominent member. The pub- 
lisher explained to me that “National” had been in- 
advertently written by himself, in making out a 
title page, for “American.” Having satisfied my- 
self of Dr. Thompson’s good standing in the pro- 
fession, from his belonging to the national organi- 
zation, of which a fellow townsman of mine, in un- 
doubtedly good standing, is the presiding officer, L 
felt still more favorably towards him on account of 
the testimonial of Prof. Bowling of the same state, 
who, as I got the impression, knew him personally. 
I also understood, at the time, that he had been a 
lecturer in the Nashville College. 

From an examination of a few of the advanced 
sheets of the work, I inferred that it was of the same 
character and value as “Our Home Physician,” by 
Dr. Geo. W. Beard, of New York, and highly re- 


| commended by Profs. Dickson and Meigs, of Jeffer- 


son Medical College, and John A. Murphy, of the 
Miami Medical College, of Cincinnati, and a num- 
ber of other physicians of repute. 

I have always been in favor of popularizing med- 
ical science more than it is at present, but would 
regret very much to give any aid or comfort to 
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charlatans. If Dr. Rezin Thompson is of that | Wilderness, Va., May 6th, 1864. A minia ba) 
class, which you profess to know, should be ousted | passed through the left leg, comminuting the middle 
| third of the fibula. At the instant he was struck 
membership of the American Medica! Association, | by the ball, he felt a sharp stinging pain in the neck, 
and, for that purpose, I would suggest that you | at a point one inch below the hairy scalp, and mid 
give the evidence in your possession to the Com- | way between the mastoid process and the ligamen- 


at the very earliest possible period trom his 


mittee of Ethics of the Association. I will certainly 
be happy to assist you in exposing and rooting out 


tum nuche. He carried his hand quickly to this 
point, and finding no blood or other evidence of a 


from fellowship in respectable society such impos- wound except the pain, called out to his captain 


tors. 
Respectfully, J. A. THACKER, 
Editor Cincinnati Medical Repertory. 

Cincinnati, Feb. 9, 1870. 

[We most cheerfully give a place in our columns 
to Prof. THACKER’s letter, and wish to do full jus- 
tice to Dr. Rezin Tuompson. We “ professed to 
know” that he was a member of the National 
Medical Association, only because the title page of 
his book says so. We do know that the associa- 
ion was started afew years ago in this city by at 
number of advertising, irregular physicians, chiefly 
“ Eclectics” and “ Thompsonians.” Any man who 
belongs to that association cannot be met in con- 
sultation by a regular practitioner, and in the way 
of medical instruction we do not believe that any 
good can come out of that Nazareth. On examin- 
ing the last volume of the Trans. Am. Med. Assoc. 
we find Dr. Rezin Thompson’s name among the 
list of members, and his publishers write us that 
“ National” was their mistake, and we therefore 
distinctly retract all that we said against his stand- 
ing and reputation, and sincerely regret our ex- 
pressions ; the blame, however, does not rest with 
us, but with the National Publishing Co., which, to 
save a few dollars, or out of ignorance, allowed this 
stigma to attach to one of its authors. 

In saying this, we do not retract the general 
opinion we expressed about the book. Like our 
excellent cotemporary, the editor of the Repertory, 
we, too, are “ always in favor of popularizing medi- 
cal science,” but we regret to say this book of Dr. 
Thompson’s does not command our admiration ; 
and the want of business tact shown by the pub- 
lishers in attempting to bribe the press by whole- 
sale, by the offer of a copy all round, deserves that 
condemnation it has received in the New York 
Nation, and in other quarters.—Ebs. REPORTER. ] 


Quien Sabe ? 

Eps. Mep. & Suna. REporTER.—The following 
history is from my notes of the case of an applicant 
for invalid pension, who recently came under my 
observation. It may interest some of the numer- 
ous readers of the REPORTER, as it has interested 
me. 

Wn. B., xt 32, native of this country of healthy 
parentage, temperate habits, and previous robust 
health, was wounded in action at the battle of the 





that he was wounded in the neck, and wished him 
to come and find the wound. There was no pain 
whatever in the leg ; and it was not suspected that 
the injury had been received in that part until at- 
tention was called to it by the blood running over 
the shoe. During convalescence there was most of 
the time, more pain in the neck than in the leg; and 
since that time, whenever there nas been more thay 
usual pain or trouble of any sort at the seat of the 
injury, a dull aching pain has existed in the neck,— 
always at the point before indicated,—and this pain 
has never been present except when his leg was 
troubling him. There is at this time no tender- 
ness upon pressure, redness, nor appreciable rise in 
temperature of the neck. 

I think it evident from the history, that the co-ex- 
isting, (and sometimes apparently vicarious) painin 
the cervical region is not merely fortuitous, but de 
pends, in some obscure way upon irritation in the 
remote portion of the body. Is there any rational 
explanation of this symptom? Or must we be cor- 
tent with calling it an example of (very) remote 
sympathy ?—which is no explanation at all. 

TuEo. F. Woirr, M. D. 

Jersey City, Feb. 12th, 1870. 


Chorea. 


Eps. MEDICAL AND SURGICAL REPORTER: 

We gratefully acknowledge the merits of your valu- 
able Journal in selecting good material under the 
heading “‘ Hospital Reports.” The practicing physi- 
cian who is acquainted with the words of the old ma:- 
ter Baglivius, “Medicina est tota in observatione,” is 
anxious to read interesting clinical news, and ifthey 
are warranted, under the auspices of clinical profes 
sors, his belief is justified that they withstand thete+ 
of criticism. 

Reflecting in such a manner we received the No 
667 of your REPoRTER, and the article, “Chorea clitic 
of Prof. A. Jacobi,” attracted our attention. Know- 
inz that the physiological definition of Chorea isjus 
as hypothetical to-day as it has been centuries ag¢, 
and desiring to see removed from the medical fielt, 
such testimony of poverty, we looked over the re 
port the more eagerly, as we are accustomed to ¢ 
pect-interesting disclosures from the genius of the 
author, but alas! we could not prevent the tempt 
tion, that we better not swear “ad verba magisir.” 

It says “Chorea divided in Chorea minorand may" 
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Feb. 26, 1870.] 


Chorea minor is a disease of the nervous centres, in 
ghich there is a want of co-ordination of muscular ac- 
ton.” What does the professor call Chorea major in 
reference to the minor? How isthe character of 
the disease of the nervous centres, to have such an 
effect upon the muscles? Is it perhaps the hypothe- 
sis of erethism of the motor nervous centres? The 
motions in the case related, as in the majority of 
cases, Were unilateral, but it is a fact, that they change 
suddenly by a jump from one side to the other. 

In Chorea minor the motions are incessant ; it is 
more a restlessness of the muscles (morbus gesticula- 
torius Frankii) appearing the stronger, the more the 
mtient thinks himself closely watched, and ceasing as 
long as he is asleep; the paralytic state of the tongue 
causes stummering, but his consciousness is more 
undisturbed. The attacks of the major differ widely, 
and appear in the form of paroxysms, like the at- 
tacks of epilepsy, and some other nervous diseases, 
and they occur very often at night. Itisawild ges- 
ticulation ; the patient imitates in motion and voice, 
wild animals, and has no recollection of what he has 
done, when the attack is over, as his consciousness 
isgone during the paroxysm. We do not intend to 
speak here of the different forms of the Chorea major, 
of Tarantism, etc., etc., for we know well, that clinical 
instruction differs from a lecture on Pathology and 
Therapeutics. But we were inclined to learn some- 
thing about pathognomonic symptoms, to discrimi- 
uate Chorea from other similar diseases, in particular, 
sit is not an easy task to prove a relation between 
theumatism and Chorea, as mentioned in the report, 
though we observed such a complication in many in- 
sances. There are cases on record, in which a slight 
spinal irritation, with and without rheumatic diathe- 
sis, produced some involuntary motions, without jus- 
tifying the diagnosis of Chorea though we have not 
the least doubt, that the diagnosis in the case related 
nas incontestibly established. 

We are rather inclined to find the cause of Chorea 
due to a disproportion between the medulla and the 
columna vertebrarum ; the medulla is increasing too 
iast, in proportion to the resistance of the bony part, 
(two physicians at Frankfort, Drs. STIEBEL and 
WALLAcH, have proved the tumefied medulla and 
initation of its teguments by post-mortem examina- 
tions) and the pressure upon the medulla interrupts 
tte nerves in their controlling the muscles. Such a 
jathie state manifests itself by the symptoms of 
Chorea minor, and if the disease is not checked by 
degrees, any exertion of the patient provokes a vehe- 

ment paroxysm with all the characteristic symptoms 
ofChora major, and the prognosis ceases to be favor- 
ible, a8 soon as a pernicious chronic state with affec- 
‘ion of the brain is apparent. 

Regarding the treatment the professor thought it 
es to treat the patient mainly by symptoms ; and he 
Stes his belief in Fowler's solution at three drops 
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(how often?) as an addition to the indications of 
general Therapeutics. But to what amounts sucha 
decided Nosogenia, if a symptomatical instead of a 
rational treatment is to be recommended ? 

Every practitioner has his favorite remedies, every 
professor fancies to treat on new remedies, and new 
observations and on account of Neonomania, the most 
valuable old experience is often enough abandoned. 
We know for instance that there are far superior 
agents on record, curing Chorea minor in the same, if 
not in less time than Fowler’s solution, and surely 
they would have been mentioned, but most likely the 
professor did not want to perplex his students with 
the experience of men like CULLEN, ARMSTRONG, 
HutTcuinson, THoMpson, RoBERTSON, HECKER, 
ROMBERG, ViIRCHOW, NIEMEIER and others. 

According to the experience of authorities the 
metallic remedies in general, and the copper prepara- 
tions in particular are well adapted to cure St. Vitus’ 
dance, and worthy to be called Panaceas for assist- 
ing the bony part, and thus restoring the disturbed 
proportion. In former times the sulphate of copper 
was administeied, but on account of its nauseant 
effect we were often compelled to intermissions. 
But most superior is the acetate of copper, in particu- 
lar inthe form of the tincture cupri acetici Rademach- 
eri (Pharmacopceia Prussica) at 8 to 10 drops every 
3or4hours. This preparation never disturbs the 
stomach, and can easily be continued for 4 or 6 
weeks, and longer, and hundreds of cases are on 
record, which were cured by its use in a time from 
3 to 6 weeks. 

We should never neglect to bring some phospho- 
racea into the system,and to strengthen it by the 
use of malt baths, and a tonic diet. Cold applications 
upon the spine are indispensable. 


Chicago, Ills. SEGNITZ. 


—————____——. 


News AND MIscELLANY. 


EBuropean Items. 

—Prof. PAvt BERT has been appointed pro- 
fessor of physiology in the Faculty of Sciences of 
Paris. 

—Dr. FAvvEt is giving a course of lectures on 
laryngoscopy at Paris. He uses the Drummond 
light to illuminate the laryngeal mirror. 

——M. RosIneEt, formerly president of the Acad- 
emy of Medicine of Paris, recently uied at the age of 
73 years. 

—Dr. Oprouzer of Vienna has been made a 
knight of the Order of Leopold. 

—tThe celebrated Dutch physiologist, J. Van 
DEEN, well known for his researches on the spinal 
column, is deceased. IIe was professor of physiol- 
ogy at Groningen. 
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A Druggist Punished for Substitution. 

A Paris pharmacien was lately called on to sup- 
ply a bottle of “ Seguin’s cinchona wine,” which had 
been ordered fora patient by his physician. He, 
instead, gave a bottle of cinchona wine of the French 
codex, labelled as Seguin’s. For this substitution, 
he has been condemned by the correctional tribunal 
of the Seine to a fine of 100 francs with costs, or im- 
prisonment for forty days, and to have the judgment 
placarded on his own door and those of the other 
nine pharmaciens resident in his arrondisement. 


—Dr. Von GRAEFE hasreturned to Berlin from 


bis tour in search of health in Italy, greatly benefit- 


ed, and as enthusiastic as ever. 





QUERIES AND REPLIES. 
Dyspepsia. 

Mxssnrs. Eps. :—Wiiliam McLane, aged 42, made appli- 
cation to me about July 17th, 1869. Symptoms, periodical 
cardiac palpitation, either with or without physical exer- 
tion. Copious eructation of wind from the stomach, ac- 
companying and commencing with palpitation, continu- 
ing some 24 to 48 hours, then an intermission of such 
symptoms for three or four days. No acidity whatever of 
the eructations. Appetite good; no symptoms of fermen- 
tation of food. Air not taken in by deglutition. No signs 
either by the murmur or otherwise that valvular or endo- 
cardia} lesion can be diagnosed. General appearance of 
cornea and surface as in icterus. From every accom- 
panying symptom being rationally connected with every 
ether, I wish to know whad’s the matter with my patient. 
This flatus appears to distend the stomach, rais- 
ing the diaphragm so as to interfere with the regular mo- 
tions of the heart. What gives rise to the flatus? 

I have prescribed tonics with antacids, and cholagogues, 
and they are of no benefit. What shall I do? 

Lilinois, Feb. 8, 1869. D. 


Vaccination, 

Dr. U1. W. P., of Tenn.—‘‘Is there any impropriety in 
vaccinating white children with virus obtained from the 
arms of black ones ?” 

Reply.—We have always requested gentlemen sending 
us virus to obtain it from white children only, but we do so 
out of deference to a popular preference, and not because 
we believe that the Caucasian race would be in the least 
contaminated by virus from an Ethiopian. or that the po- 
tency of such virus is at all effected by difference in race. 
Any such opinion were eminently unscientific in the face 
of the fact that we obtain the virus originally from an in- 
ferior anima]. There is no rational objection to a negress 
for a wet nurse, and still less to lymph from a healthy 
pickaninny. 


Hysterotome. 

Dr. J. A. C., f Texas.—You can have a hysterotome sent 
by mail. White’s isa very good one. It costs $7.00. The 
two copies of Legros and Onimus on electricity have been 
sent you. You will find Garrat on electricity ($2.00) very 
useful; also Meyer, and the work just ready of Drs. 
BEARD and ROCKWELL. 


Dr. A. C. D., of R. 1.—* Does the latest edition of Dun- 
glison’s Dictionary give the division and accentuation of 
words ?” 

Reply.—It Coes. 
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Case Book. 

Dr. N.J., of Mich.—Y ou write about a case book. There is 
none published in this country, though in England they 
are kept by all medical stationers. We have inquiries for 
them every few months, and we may conclude to issue 
one. For account books, O’Connor’s, Goff’s, or Barr's, 
are all satisfactory, and we do not know which can be 
called the best. 

Photographs. 

Dr. J. W. G., of Ind.—* What will the photographs of all 

the members of the Jefferson College faculty cost? Can 


the photographs of the deceased members be obtained?” 


Reply.—There is no collection of photographs of the 
faculty. We understand efforts are being made to effect 
this, but photographs of deceased members will hardly be 
included. 


—_————— 


MARRIED. 


CARTER—WELLINGTON.—At Churchill, Ronettes Jan. 
26th, 1870, Capt. Mason Carter, 5th Infantry, U. 
and "Lucey Downing. second daughter of Dr. Oliver E. 
Wellington, formerly of this city. 


Mooxne—BeEnroruH.—In Rich Valley, Indiana, Feb. 1st, 

at the residence of the bride’s mother, by Rev. L. L. Car- 
nter, P. G. Moore, M. D., and Melissa Beroth, both of 
ich Valley. 


WoopwaRD—WENDELL.—In Washington city, Feb. 
10th, by the Kev. Charles A. Allen, Dr. J. J. Woodw: 
Uv. s. , and Blanche, daughter of Cornelius Wendell. 


DIED. 


BLUMENTHAL.—In New York, Feb. 15th, Martha J. 
Blumenthal, wife ot Dr. Charles E. Blumenthal, in the 
5ist year of her age. 


Bossett.—The 13th inst., at Doug'asville, — coun- 
ty, Pa., Wharton Grove, son of Dr. Wm. C. and Mary R. 
Bossett, aged 4 years, 6 months and 4 days. 


CANFIELD.—At the residence of herself and son, in 
Lock Haven. Pa., on Sunday, the 13th of Feb., 1870, of 
Carcinoma Uteri—first detected about a year ago—Mrs. 
Susan Canfield, relict of Dr. Ira D. Canfield, Sr., and 
mother of Dr. Ira D. Canfield, Jr., in the 63d year of her 
age. 

Moorez.—Dr. James M. Moore, of Concord. N. H., died 


recently, aged 38 years. He received his medical degree 
at the Dartmouth Medical College at Hanover. 


Rossirer.—In Guilford, Conn., on Monday, the 14th, 
Dr. David Rossiter, in the 88th year of his age, formerly 
for many years a resident of this city. 


RUBLEE.—In Montpelier, Vt., Jan. 26th, Dr. Rublee, 
aged 48 years. 


Wities.—At Port-au-Prince, Jan. 29th, on board U. S. 
. Seminole, William S. Willes, Assistant Surgeon U. 8. 
avy. 
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